
 o  New

     o  Renewal

Required: 

Trade Name: Phone #:

Company Address: 
Street City State Zip

Owner's Legal Name: Phone #:
First                   Middle Last

Owner's Address: 
Street City State Zip

Social Security Number: Date of Birth: 

Previous Address:
Street City State Zip

Manager's Legal Name: Phone #:
First                   Middle Last

Manager's Home Address:
Street City State Zip

Social Security Number: Date of Birth: 

Previous Address:
Street City State Zip

Year Make License Plate Number Carrying Capacity

Date

Police Department Recommendation and Comments: Yes  _____       No _____

License Number: Police Department Signature

8/2011

CITY OF JANESVILLE

Licensing Period: July 1 through June 30

    Taxi Cab Company/Limousine Service/Wheelchair Van Service License Application (LL)

Note:   City of Janesville Ordinance 5.02 requires accounts with the City be current before a license can be issued.

Fee is non-refundable.

Signature of Applicant

Applicant shall be accompanied by a good and sufficient indemnity bond or insurance by some surety or indemnity company duly 

authorized to transact business in this state, which bond or insurance shall describe each vehicle to be licensed by factory 

number, maker's name and carrying capacity. Said bond or insurance shall provide that the owner or operator issuing the same 

shall be directly liable for and shall pay all damages whether to persons or property, that may be recovered against said owner or 

operator by reason of the negligent use and operation of each such licensed vehicle not exceeding fifty thousand dollars 

($50,000) to any one person or one hundred thousand dollars ($100,000) for any one accident. The bond or insurance provided 

for by this subsection shall be deemed to include any policy of insurance or other contract in writing by which any surety or 

insurance company authorized to execute such contract shall assume the liability prescribed in this subsection. The City of 

Janesville shall be named as certificate holder for such a bond or insurance and shall be notified if such bond or insurance 

lapses within five (5) days of the lapse of such bond or insurance. If any such bond or insurance so filed becomes inoperative or 

lapses for any reason, the vehicle or vehicles covered thereby shall not be operated until a bond or insurance meeting the 

requirements of this subsection has been filed.

VIN Number

Full Listing of Company Vehicles Used (Attach Additional Pages, If Needed):

Vehicles must  be numbered

Bond or Insurance   

       $50,000 any one person

       $100,000 any one accident

Fee: $40.00 per vehicle

City Code: 5.80.010


